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The Treatment of Pernicious Anemia.—L auhaukk ( Boston Med. 
and Surg. Jour., 1917, dx.xvi, 553) says that it is still unfortunately true 
that we do not know the cause of pernicious anemia and that we must 
still regard it us invariably fatal. Much has been learned concerning 
its pathogenesis. The systematic treatment of pernicious anemia, in 
the opinion of the author, should be based upon the following plan: 
Every case should receive arsenic, best administered continuously by 
mouth. If the Wassermann reaction is positive or if there is other 
evidence of syphilis, salvarsan should be used. Iron should seldom be 
given except during recovery from relapses, where the increase in red 
blond cells outstrips the increase iu hemoglobin and the blood picture 
approaches that of benign anemia. The diet should always be care¬ 
fully regulated with a view of controlling protein putrefaction and 
intestinal indigestion* and preserving the nutrition. Hydrochloric 
acid and other aids to gastric digestion should be used freely. When the 
anemia is rapielly increasing. the cartful use of catharsis and regular 
and thorough lavage of the colon and perhaps also of the stomach is 
in order. If the anemia still progresses and especially in hemorrhagic 
and aplastic states, transfusion should be done. If one or more trans¬ 
fusions are not followeei by remission it is justifiable to remove the* 
spleen. 

The Effect of Extensive Venesection and Transfusion on Kidney 
Lesions in Severe Acute Mercuric Chloride Poisoning.— Blumkistkh 
{Jour. Lab. and Clin. Med., 1917, ii, 500) found that copious venesec¬ 
tion followed by transfusion of normal blood inhibits both qualita¬ 
tively and quantitatively the characteristic degeneration usually 
found in the epithelium of the ascending loop of Ilcnte in the kidneys 
of dogs acutely poisoned by mercuric chloride. lie believes, therefore, 
that in desperate and other cases of acute mercurial poisoning, vene¬ 
section followed by transfusion should be practised in addition to other 
therapeutic measures now in use. 

Calcium Sulphide as the Chemical and Clinical Antidote for Mercuric 
Chloride Poisoning.— Wilms (Jour. Lab. and Clin. Mai., 1917, ii, -H5) 
says that in advanced cases of mercuric chloride poisoning the intra¬ 
venous method of injecting calcium chloride solution, grain for grain 
of the bichloride of mercury taken, is the safest and most rapid. An 
advantage of the intravenous method lies in the assurance that the 
patient receives the required amount of the antidote, and that it is 
more direct. ( alciiim sulphide may also he administered by mouth when 
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the intravenous method is not practicable. When the discomfort 
oi- the condition of the patient warrants it, both methods may he used. 
The use of calcium sulphide by mouth may be continued until all symp¬ 
toms of mercurialism have disappeared, since it is non-toxic. Recovery 
has taken place, when the antidote was administered by mouth, as late 
as twelve hours after taking 7.5 trains of bichloride of mercury, and 
thirty hours when administered intravenously. The calcium sulphide 
solution must he freshly prepared for intravenous use or it lost's its 
sulphur and becomes ineffective. Calcium sulphide solution should 
not be used stronger that 1 grain to 1 ounce of water. The solution 
should be boiled and filtered through cotton. The calcium sulphide 
solution, if deteriorated, will produce severe convulsions, owing to the 
free action of the calcium on the spinal cord, hence the necessity of a 
fresh solution. When calcium sulphide is to be given by mouth it 
should be administered, in the tablet or crude drug form, 2 to 5 grains 
every hour, until an excessive amount is taken. The author believes 
that local antidotes in the stomach in the form of the whites of eggs and 
lavage with large quantities of water is useless; bichloride of mercurv 
is so quickly absorbed from the stomach that very little remains in the 
stomach linabsorbed at the end of five minutes. The vomiting by 
this time is so profuse that if any free bichloride of mercury were still 
present in the stomach it would not remain long enough to cause 
further damage. Wilms believes that calcium sulphide is the quickest, 
simplest and surest antidote for mercurial poisoning at the present 
time. He cites experimental and clinical evidence to warrant this 
belief. 


The Neutralisation of Virus of Poliomyelitis by Nasal Washings.— 

A moss and Taylor (.lour Ex per. Mid., J9I7, xxv, 507) in a scries of 
5li experiments found that washings of the nasal and pharyngeal 
mucosa; possess definite power to inactivate or neutralize the "active 
virus of poliomyelitis. This power is not absolutely fixed, but 
is subject to fluctuation in it given person. Apparently "inflammatory 
conditions of the upper air passages tend to remove or diminish the 
IKiwer of neutralization. But irregularities have been noted, even in 
the absence of these conditions. The neutralizing substance is water 
soluble and appears not to be inorganic, it appears to be more or less 
thcrmolabilc, and its action does not depend on the presence of mucin 
as such. It is suggested that the production of healthy carriers through 
contamination with the virus of poliomyelitis may be determined by 
the presence or absence of this inactivating or neutralizing property 
in the secretions. Whether this effect operates to prevent actual 
invasion of the virus and production of infection can only be con¬ 
jectured. Probably the property is merely accessory and not the 
essential element on which defence against infection rests. 


Pertussis Vaccine—Its Value as a Curative and Prophylactic Agent 
in Whooping-cough,— Lotting Eli (Jour. Am. Meil. Assn., 1017, Ixviii, 
1461) believes that the results obtained at the whooping-cough clinic 
and by over 180 private physicians and health officers warrants the 
routine administration of pertussis vaccine for both curative and 
prophylactic purposes. The best time to institute the vaccine treat- 



